and data have further contributed to a generalized distrust of research in many Native communities. 8 Community-based participatory research (CBPR) has been endorsed by AI/AN advocates, tribal leaders, and researchers 9, 10 as an approach that honors community priorities and engages community representatives as equal partners in all aspects of the research process, from defining the research question to the interpretation and dissemination of research results. 1, 7 CBPR also has been implemented as a means of developing local research capacity and increased local ownership of health and health care problems and their solutions. In a context of cultivating strong, trusting, working relationships, we worked with our partners and CAB to design and carry out a study that captured theoretically and practically the essence of the CBPR definition: "a collaborative approach that equitably involves . . . community members, organizational representatives, and researchers in all aspects of the research process." 11 Whereas the primary CDC objective was to assess the feasibility of conducting a CBPR-based study involving AI/AN communities and to describe patterns of care after a newly elevated PSA, we also sought to respond to the needs and interests of tribal community priorities. Herein, we have described our experience in planning and conducting these analyses and disseminating results to community partners.
Methods
Consistent with the CDC objectives, we and our partners established three specific aims related to the patterns of Before study implementation and while initial conversations were being held with community partners, we began These tribe-specific characteristics impacted both how the study would be implemented and data collected, leading to study protocols specific to the circumstances in each of our four partnering communities but within the constraints of IHS and Mayo Clinic IRB requirements. In two communities, no formal protocol submission was required because our project was introduced by their Tribal Health Director, discussed by the Tribal Council, and eventually approved for implementation by unanimous vote. Two other communities with formal tribal approval processes had specific application processes, one of which was multistep and required initial "concept proposal" approval by an institutional committee before protocol submission to their area IRB. Upon IRB approval, several other institutional and committee reviews and approvals were needed for study implementation to commence at that particular site. Timing of each submission at this partnering site was important, because missing a deadline date for one tribal review committee could delay submission to another.
Approximately 1 year was devoted to the approval process for the four sites.
data Collection Approach
Participants at each of our three partnering sites in Northern Minnesota were enrolled members of tribes where on-reservation care was available, whereas participants in Alaska resided in a geographically defined region surrounding a medical center that provides comprehensive medical services for AI/AN people living in Alaska. Early in the implementation phase, we developed a flexible data collection process that reflected site resource capacity and preferences.
In Alaska, we used a subcontract to pay research nurses and other staff at the partnering facility to conduct all facets of data collection-both medical record reviews and personal interviews. In Minnesota, we blended modes of data collection On-site staff attempted to obtain interviews from all eligible men, contacting them up to three times. Interviews were audio-recorded and followed the script of the interview guide. To ensure confidentiality, audio files were stored on a secure electronic server at Mayo Clinic and were transcribed anonymously by a trained transcriptionist. Transcriptions were proofread and de-identified before analysis.
data Analysis and Interpretation
Once all data from the medical record review and interview portions of the study had been collected, de-identified, and analyzed, we approached our primary contacts at each partnering site to discuss refinements to our data analysis Out of these relationships, we were also invited to return to one clinic to conduct a professional development workshop in September of 2011 on screening for prostate cancer. We also provided each of our collaborators with an executive summary document detailing study findings specific to their site. In Alaska, Mayo staff presented a summarized version of results particularly related to study aim 1 at a medical grand rounds lecture. We continue to be in contact with these communities and are actively considering collaborative research projects even more focused on men's health priorities.
LessoNs LeArNed
In the process of conducting this pilot study, our research Second, implementing this study required flexibility and adaptability on the part of both researchers and community partners. Researchers learned to adapt their approach to fit the environment in which data collection was taking place.
In our study, this played out in our development of a "menu" of options that allowed partnering sites to decide how they wanted to implement the interview aim of our study, described in subsequent paragraphs below. Flexibility and adaptability were also important characteristics of community partners, who were working with "outsiders" unfamiliar with their systems and who were also likely to have other competing priorities, which may have limited the amount of time and degree of assistance they could provide to researchers. At one study site, for example, we faced the challenge of recruiting an individual to assist with participant interviews, which meant time away from the employee's "regular" work. This employee's supervisor was amenable to his involvement, however, noting the experience would benefit the employee, the study, the organization, and the community as a whole.
Discussions among CAB members at our initial meeting proved invaluable in our process of discerning how best to design the study in a sufficiently flexible and respectful manner given the differences in environment, staffing, resources, and priorities of our partners. This was particularly true in discussions surrounding aim 2 of the study in which we proposed to gather patient-reported data about men's experiences after their newly elevated PSA. Engaging in extended discussions about the most appropriate means of implementing study aim 2 was crucial to its ultimate success.
At the suggestion of CAB members, we ultimately incorporated a "menu" of these and similar options for study implementation into our study protocol. This menu included a table of options with their associated pros and cons in the fol- This menu of options was incorporated into study proto cols at each partnering site. It was also used to initiate conver sations with key contacts at those sites as phone calls and face-to-face meetings were scheduled to finalize details of study implementation. In our experience, using menus provided the right balance of concrete specificity to which a busy health director could react while preserving tribal control over study implementation. Menus also illustrate the broader lessons related to flexibility and adaptability that proved necessary to maintain project momentum and progress.
roles and responsibilities
Conducting CBPR in AI/AN communities may mean tribal partners choose to take an active role in all phases of the study or delegate to researchers the primary responsibility for executing the study. We came to appreciate both the benefits and challenges of varied levels of tribal involvement.
The process of data collection can be facilitated and smoothed when local members are involved, but if a tribe is small or 
Challenges and Limitations
We were able to complete our study in a manner that met the objectives of the funding agency and was simultaneously responsive to partnering site concerns. Doing so, however, was no small task. As would be the case with any communitybased study, we encountered numerous challenges throughout the processes of study implementation, data collection, data analysis, and interpretation and dissemination of findings.
Unique to this work, however, was the approval process.
Obtaining the required approvals from appropriate tribal research review bodies was a complex process. Each of our community partners had its own review processes and requirements-some with their own formal IRBs, others without, some with multiple review committees, and all with their own unique standards for protocol formatting. Although navigating these complex research approval processes was challenging, the process itself helped to forge stronger relationships among the collaborators. It also prompted careful thought with our community partners about how best to fit the study to the unique environments of each community. In addition to these larger strategic concerns, several logistical challenges also hampered research implementation.
Much advanced planning and coordination were required to ensure that all interviews, once recorded and properly labeled, were either uploaded onto a secure file transfer protocol site accessible by both members of our research team and community partners or mailed to our research team in a timely manner so that transcription and data analysis could ensue.
At one site, we also faced challenges in retaining study staff.
When the initial interviewer who had volunteered to assist with study aim 2 unexpectedly left, we were faced with the task of identifying another suitable interviewer at that site as well as conducting additional on-site training once a replacement was identified. These challenges, although by no means unique to conducting research in AI/AN communities, highlight the degree of effort necessary to design and implement even a small, retrospective pilot study, especially when the study is conducted over great distances.
CoNCLusIoNs
Overall, both the process of study implementation and the results of our study itself provide evidence of the importance and feasibility of conducting research in AI/AN populations and forging lasting, collaborative relationships with key members of these communities. In addition to providing some useful pilot data, this project was developed in the context of an existing, multi-year MOU between Mayo Clinic and the IHS that was responsive to needs and priorities of the IHS and tribes and related to other projects in both regions that were launched in response to tribal requests. Thus, the "finding" of a successful partnership between an academic medical center, several sovereign tribal organizations, the IHS, and the CDC may serve as a foundation upon which future collaborative projects can build to incorporate CBPR in a robust way. Funding agencies that promote CBPR projects must be committed to encouraging new researchers to collaborate with tribes, but collaborate in ways that suit tribal priorities. 23 We believe this study was an important first step in beginning to understand how care is delivered to AI/AN men with an elevated PSA as well as in keeping the door open to future conversations about this and other research priorities in AI/ AN communities.
